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1. File Number u-m 2. Fiscal Year Covered From:
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3. Name and eddress of person filng. 4. Name, fiie number, and address of labor organizstion.
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5. Position in tabor organization. I

Enter appropriats data below If, during the past fiscal year, you of your spouse or minor child directly or indirectly had sny of the following interssts
{excapt s spacified in the exciusions set forth in the instructions):

A, Heid an interest in, engaged in transactions (Including loans) with, or derived incoma or other economic benefit of
monetary value from an employer whose smployees your organization represents or is actively sesking 1o represant.

6. Name and addreas of Employer (including trade name, If any). 7.a. Nature of inlerest, Transaction, or Income.

P.O.Box, Bidg. RoomMo. Tany | . . ]

Cay { _, o 1 | ]
Signature

15. Slgnature and verification. The undersigned declares, under panalty of Perjury and othes applicable penaiies of the taw, that ail of the information
submitted in this naport (inciuding the information contalned in any accompaenying documants), has been examined by the signalory and bs, tn the bast of the
undetsigned's knowledge and bellef, true, comact, and complele. (Seemsacbmmpemhmnmm}
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Name of Parson Filing

Fie Number -

B. HeK 8n Interest in of denived income or economic benefit with monelary value from a business (1} a
substantial part of which consists of buying from, sefing or leasing o, or otherwise daaling with the business
of an employer whose smployess your labor organization represents or Is actively seeking lo represent, or
{2) any par of which consists of buying from or satiing or lsasing directly or indireclly 1o, or ctherwise
dealing with your labor organization of with a trzs! in which your labor organization is interesied,

8. Name and address of Businass (inciuding trace name, ¥ any).
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Trade Name, ¥ any: (
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P.0. Box, Bdg.. Room No. Hany | __
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9. Business deals with:

[} . Labor Organization
7 bnst
[ ] o Employer

10. H8.b. or ¥.¢. is checked give trust of employer’s name.

Name |

Trade Nanw, Neny: ..

P.0. Box, Bidg., Room Ne., ey |
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11.0. Nature of such dealing.

11.5. Approximate dollar value of such desling.

i
.
-
|
State | J2Pcodesa ]

123.Natusbfhﬂomstheldqinmmcdv_pd.

12.b. Amount.

or from ary jabor relations tonsuitant to an employer any payment of maney

C. Recsived from any employer (other than an employes covered under parts A and B above)

or other thing of value.

13.a. Name ant addrass of Employer o Labor Relations Consultant
{including trede name, if any).

Name{

Trade Name, Hany: {
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14.9. Nature of paymant.

13b.1s the Business anEmployer [ | orConeutant { ] 2

14.b. Amount of payment.
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